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Abstract: Smart phones are communication and entertainment tools with 
mental health consequences for heavy users. The study therefore examines 
the prevalence and relationship between depression, anxiety and smart phone 
addiction among young people in Nigeria. Using cross-sectional research 
design, a structured questionnaire comprising of demographic information, 
Smart phone Addiction Scale-Short Version (SAS-SV), Generalized Anxiety 
Disorder Scale (GAD-7) and Patient Health Questionnaire (PHQ-9) was used 
to collect data from 500 (51.6% females) respondents selected by quota 
technique, aged 16 to 32 years (X=21.95, SD= 2.88), at five higher 
institutions. Data was analyzes with descriptive statistics, correlation analysis 
and multiple regression analysis. Results showed 10.2% of the respondents 
manifested with probable smart phone addiction, 23.4% at the risk of smart 
phone addiction, 21.6% manifested with depression and 14.8% manifested 
with anxiety symptoms. There was significant relationship between addictive 
smart phone use and depression (r = 0.26, p < 0.01), anxiety(r = 0.23, p < 
0.01), financial income level (r = 0.12, p < 0.01) and being married (r = -0.09, 
p < 0.05), but not with age and gender. Psychological predictors of smart 
phone addiction were depression (β=0.20, t=3.54, P<0.00), financial income 
level (β=0.14, t=3.12, P<0.01), marital status (β=-0.11, t=-2.40, P<0.05) and 
anxiety (β=0.11, t=1.98, P<0.05). All the independent variable jointly predict 
smart phone addiction at (R2= .10, F (6, 493) = 9.58, P<.00). The prevalence 
and positive relationship between depression, anxiety and smart phone 
addiction indicate a need to challenge these menace. Smart phone should be 
used moderated by users to reduce its adverse effects on mental health.  
Keywords: Addiction, Smart phone, Depression, Anxiety, Young Adults, 
Nigeria. 
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Introduction 
Smart phone (e.g. Android, iPhone, or 
Blackberry) is a merger of digital 
technologies for enhanced 
communication, entertainment, 
information and education. These 
ubiquitous devices usually have digital 
cameras, touch screens, multimedia 
players, various applications and 
access to internet and social media. 
Over 800 million smart phones were 
sold worldwide in the first half of 
2018 and United Arab Emirates has 
the highest smart phone penetration 
(82%) while China has the most smart 
phone users (1.4 billion) [Newzoo's 
Global Mobile Market Report (2018)]. 
Pew Research Centre (2018) revealed 
that smart phone penetration in United 
State was 77%, whereas in Sub-
Saharan Africa it was 33%, with South 
Africa leading with 51% penetration, 
Ghana (35%), Senegal (34%), Nigeria 
(32%) and Kenya (30%). In Nigeria, 
there are over 162 million mobile 
subscribers in 2017 and 21 million 
smart phone users (Jumia Mobile 
Report, 2018). 
 
Although the widespread adoption and 
use of smart phones is good news, it is 
the excessive use of the devices that is 
a cause for alarm. The reports of 
people considering handset as a 
‘lifeline’, needed for surviving 
everyday life, preferring to expend on 
their mobile phones to food and 
neglecting other areas of life have 
raised the issue of smart phone 
addiction (Mathews, 2004; Kwon, 
Kim, Cho & Yang, 2013; Alhassan, 
Alqadhib, Taha, Alahmari, Salam & 
Almutairi, 2018). As cited in Elhai, 
Dvorakc, Levinea, and Hall (2017), 
this “Problematic Smart phone Use” 
could result into poor academic 
performance, isolation, relationship 
problems, neck and wrist pain, hand 
dysfunction, risk of traffic accidents 
due to talking or texting on the phone 
while driving, walking or crossing the 
road, and mental illnesses like anxiety, 
depression, sleep disturbances, and 
addiction to internet, gaming and 
gambling among others (Kwon et al., 
2013; Korea Internet & Security 
Agency, 2013; Mok, Choi, Kim, Choi, 
Lee, Ahn, Choi & Song, 2014). 
 
Research on smart phone use and 
mental health is relatively new with 
most studies conducted in Western and 
Asian countries (Elhai et al., 2017) but 
scarce literature on African population 
(see Okwaraji, Aguwa, Onyebueke & 
Shiweobi-Eze, 2015; Akpunne & 
Akinnawo, 2018). It will be difficult to 
generalize findings in foreign literature 
due to differences in social, 
environmental and cultural factors. 
Therefore, this study will contribute to 
knowledge by examining the 
relationship between demographics, 
depression, anxiety and smart phone 
addiction among young adults in 
Nigeria. 
World Health Organization (WHO, 
2017) and American Psychiatric 
Association (APA, 2013) identified 
depression and anxiety disorders as the 
most common mental disorders. WHO 
(2017) defined depressive disorders as 
characterized by sadness, loss of 
interest or pleasure, feelings of 
tiredness, hopelessness or 
worthlessness, disturbed sleep or 
appetite, poor concentration, 
substantial impairment on the ability 
to function well or cope with daily life, 
and thought of, attempt or commit 
suicide; while anxiety disorders are 
group of mental disorders 
characterized by persistent feelings of 
worry, fear and anxiety. Depression 
and anxiety have a global prevalence 
of 4.4% and 3.6% respectively while 7 
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million (3.9%) and 4.9 million (2.7%) 
Nigerians are suffering from 
depression and anxiety disorders 
respectively (WHO, 2017). 
Addiction to the internet, gambling, 
game, social media, pornography, 
smart phone and others involving 
human-machine interaction are 
referred to as behavioral addiction 
(Griffiths, 2012). These behavioral 
(non-chemical) addictions have 
symptoms like craving, impulse-
control problems, tolerance, 
withdrawal, mood modification, loss 
of control, daily-life disturbance and 
relapse which are peculiar to alcohol, 
substance use, or drug 
dependence/addictions (APA, 2013; 
Kwon et al., 2013; Okwaraji et al., 
2015). Smart phone addiction is 
usually driven by excessive browsing 
of internet, visiting of social media, 
receiving of new notifications, use of 
applications, playing, winning and 
unlocking new features in games, and 
some psycho-social factors (the phone 
itself rarely creates the compulsion) 
(Griffiths, 2012; Elhai et al., 2017). A 
‘smart phone addict’ is a person who 
is obsessed with constantly checking 
of his/her phone and neglects other 
areas of life, for pleasure and 
excitement, to ‘escape’ from problems, 
for “fear of missing out” (FoMO) 
important notifications or to relieve a 
phobic mood (Kwon et al., 2013; Bian 
& Leung, 2015; Billieux, Maurage, 
Lopez-Fernandez, Kuss & Griffiths, 
2015; Cheng & Leung, 2016). 
Studies revealed that smart phone 
addiction have positive relationship 
with mental illnesses like loneliness, 
depression, anxiety, sleep disturbance 
and addiction to internet, gaming and 
gambling (e.g Korea Internet & 
Security Agency, 2013; Kwon et al., 
2013; Mok et al., 2014). A systematic 
review of 23 peer reviewed papers 
consistently associated depression to 
problematic smart phone usage (Elhai 
et al., 2017). A study by Hwang, Yoo 
and Cho (2012) showed that state 
anxiety, trait anxiety, and depression 
were higher in the smart phone 
overuse group than in the normal use 
group. Likewise, a study on the 
relationship of smart phone use 
severity with sleep quality, depression, 
and anxiety among 319 Turkish 
university students concluded that 
depression, anxiety, and sleep quality 
were associated with smart phone 
overuse and the overuse may in turn 
result to depression and/or anxiety 
(Demirci, Akgönül & Akpinar, 2015). 
Similarly Boumosleh and Jaalouk 
(2017) reported positive relationship 
between smartphone addiction, anxiety 
and depression. On the other hand, a 
study by Choi, Kim, Choi, Ahn, Choi 
& Song (2015) on comparison of risk 
and protective factors associated with 
smart phone addiction and internet 
addiction among 448 College students 
in Korea found that smart phone 
addiction has negative relationship 
with depression but positive 
relationship with anxiety. Individuals 
with high anxiety are prone to smart 
phone addiction due to the attraction 
of frequent interaction with their 
smartphones (Choi et al., 2015). 
A study of smart phone addiction 
among 1,519 adolescents in 
Switzerland revealed 16.9% smart 
phone addiction prevalence with 
adolescents reporting higher severity 
than young adults (Haug, Castro, 
Kwon, Filler, Kowatsch & Schaub, 
2015). Similarly, the Korea Internet & 
Security Agency (2013) specified that 
45.8% of adolescents and young adults 
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report higher level of anxiety when 
they are not holding their smart phone 
compared to older peoples. Equally, a 
study (Smetaniuk, 2014) to test the 
association between age, self-esteem, 
extraversion, emotional stability, 
depression, and impulse control in 
relation to different measures of 
addictive and problematic mobile 
phone use among 362 adults in USA 
indicated that lower age, depression, 
and extraversion predicted higher 
scores on measures of problematic 
mobile phone use. 
Researchers (e.g Demirci et al., 2015; 
Elhai et al., 2017; Rajabi, Minoonejad, 
Ardakani, Sheik & Omidvar, 2017) 
indicated that smart phone addiction 
was more prevalent in female than in 
male students which collaborated an 
earlier study (Geser, 2006) involving 
1,415 young adults which found that 
females were more likely than males 
(25% vs. 9 %) to agree with the 
statement, “I cannot imagine life 
without the mobile”. But Akodu, 
Akinbo and Young (2018) found no 
significant difference in the smart 
phone addiction level (excessive and 
non-excessive) of male and female 
undergraduates. Likewise, a study 
(Onuoha & Bada, 2018) linking 
psychological attributes and gender to 
smart phone addiction among 271 
undergraduates’ in three public tertiary 
institutions in Southwest Nigeria 
reported no significant difference in 
smart phone addiction across male and 
female phone users. In term of social 
economic status, Junco, Merson and 
Salter (2010) observed that students 
from very high income brackets were 
more likely to use phone more 
excessively than those in lower 
income brackets while Alhassan et al., 
(2018) did not report significant 
relationship between smart phone 
addiction and level of income. 
Due to the high penetration rate of 
smart phone in Nigeria and the likely 
association of smart phone addiction 
with depression and anxiety; This 
study will contribute to knowledge by 
assessing the prevalence of smart 
phone addiction, depression and 
anxiety symptoms; examining the 
relationship between demographic 
factors, depression, anxiety and smart 
phone addiction; and investigating  the 
contributions of demographics, 
depression or/and anxiety to smart 
phone addiction among a sample of 
Nigerian young adults. It is 
hypothesized that; 
1. There will be significant 
relationship between smart phone 
addiction, depression, anxiety and 
demographic factors. 
2. Age, gender, marital status, 
weekly income, depression and 
anxiety will jointly and 
independently predict smart 
phone addiction.  
 
Methods 
Design and sampling of participants 
The study was a cross-sectional survey 
research design. The independent 
variables were depression, anxiety and 
demographic factors while the 
dependent variable is smart phone 
addiction. Five institutions (University 
of Ibadan, The Polytechnic, Federal 
College of Agriculture, Federal 
Cooperative College, and Oyo State 
College of Health Technology) were 
randomly selected from the list of 
higher institutions in Ibadan, Nigeria. 
A well-designed quota sampling 
technique was used to select a quasi-
representative sample of 
undergraduate students of higher 
institutions in south-west Nigeria. The 
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eligibility criteria were that 
respondents must be students of the 
selected institutions, 16 years or older 
and own a smart phone. The 
researchers ensured that 100 correctly 
filled questionnaires were obtained 
from each institution by returning to 
the site until this sample size is 
reached. 
 
Participants 
A total of 500 students took part in the 
study. The sample included 60.4% 
females and the youngest participant 
was aged 16 years old, while the oldest 
aged 32 years (mean age 21.95 years; 
SD = 2.88). (See table 1). 
Instruments  
A structured questionnaire consisting 
of four sections was used in the study. 
 
Section A collects the demographic 
information such as age, gender, 
financial income level, marital status 
and the institution of the respondents. 
 
Section B: Smar tphone Addiction 
Scale-Short Version (SAS-SV; Kwon 
et al., 2013) is a 10-item self-reported 
scale used to examine daily-life-
disturbance, positive-anticipation, 
withdrawal, overuse, tolerance, and 
cyberspace oriented relationship 
domains of smart phone addiction. A 
Cronbach alpha of 0.83 was obtained 
in this study (0.82 in the validated 
version for Nigerians by Akpunne & 
Akinnawo, 2018) although 0.91 was 
reported by the original author (Kwon 
et al., 2013). The total score in the 
SAS-SV is 60 and the cut off value set 
at 32 (Alhassan et al., 2018) and those 
who scored higher than the cut-off 
values are considered as high-risk for 
smart phone addiction while those in 
the 90th percentile of SAS-SV score 
are probably pathological smart phone 
addicts (Lee, 2015; Akpunne & 
Akinnawo, 2018). 
 
Section C: Generalized Anxiety 
Disorder Scale (GAD-7; Spitzer, 
Kroenke, Williams & Lowe, 2006) is a 
validated 7-item brief screening 
instrument used to find potential cases 
and symptoms of Generalized Anxiety 
Disorder (GAD), rather than a 
diagnosis, in the general population 
and primary care. It has an internal 
consistency with a Cronbach’s alpha 
of .89 in the general public (Löwe et 
al., 2008) and Cronbach’s alpha of .92 
among adult mental health patients 
(Spitzer et al., 2006). Respondents rate 
the presence of symptoms on a 4-point 
scale as occurring “not at all” (0), 
“several days” (1), “more than half the 
days” (2), or “nearly every day” (3) 
during the past 2 weeks. Items are 
summed to create a symptom severity 
score ranging from 0 to 21. The norm 
for GAD-7 is 11. Scores above this 
norm signify anxiety in the individual. 
 
Section D: Patient Health 
Questionnaire (PHQ-9) is a 9-item 
shortened version of the full Patient 
Health Questionnaire aimed at 
detecting DSM-IV (Diagnostic and 
Statistical Manual of Mental 
Disorders, 4th edition) depressive 
disorders. Each item is rated according 
to how persistent symptoms have been 
in the past 2 weeks, from 0 (not at all) 
to 3 (nearly every day), with the total 
score ranging from 0 to 27. The PHQ-
9 showed good internal consistency 
(Cronbach α = 0.89) and test-retest 
reliability (r = 0.84) in a study of 
primary-care patients (Kroenke, 
Spitzer, & Williams, 2001). Total 
score between 0-4 suggests minimal 
depression, that the patient may not 
need treatment, 5-9 is mild and 10-14 
is moderate depression, while 15-19 
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and 20-17 are grouped as moderately 
severe and severe depression 
respectively. 
 
Procedure for data collection 
The respondents were approached at 
the campuses of their institutions 
(hostels, relaxation joints, 
departmental foyers and classrooms). 
The purpose of the study was 
explained to them and those who 
consented and collected the 
questionnaire were assured of the 
anonymity and confidentiality of their 
responses. Collection of data took 
place between October and December 
2017. 
 
Statistical Analysis 
Descriptive statistics, correlation 
analysis and multiple regression 
analysis were used to analyze the 
relationship between depression, 
anxiety, demographic factors and 
smart phone addiction using SPSS 
version 22. All p-values of <0.05 were 
considered statistically significant. 
Ethics 
The study, which follows the 
Declaration of Helsinki, was approved 
by the Departmental Ethics Committee 
at The Polytechnic, Ibadan, Nigeria 
and all respondents were informed 
about the study protocol and signed 
the informed consent form prior to 
participation. 
Result 
The results as reflected in Table 1 
show that out of 500 students that took 
part in the study, there were slightly 
more female respondents 358 (51.6%) 
and almost all respondents were single 
492 (98.4%). The age of the 
participants ranged from 16 to 32 
years with a mean of 21.95 ± 2.88. 
More than half of the participants 282 
(56.4%) have monthly financial 
income of $15-$59 (#5,000–#20,000). 
100 respondents were selected from 
each of the participating institutions.
 
 
Table 1: Participants’ demographics (N = 500) 
 Variables Freq. Percent Mean  SD 
Age range 
(years) 
16-20 173 34.6% 
21.95 2.88 21-24 230 46.0% 
25 and above 97 19.4% 
Gender 
Female 258 51.6%   
Male 242 48.4%   
Marital status 
Single 492 98.4%   
Married  8 1.6%   
Monthly income 
($1»N340) 
Less than $15 176 35.2%   
Between $15-$59 282 56.4%   
More than $60 42 8.4%   
Educational 
Institutions 
University of Ibadan 100 20%   
The Polytechnic 100 20%   
Federal College of 
Agriculture 
100 20% 
  
Federal Cooperative 
College 
100 20% 
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State College of Health 
Technology 
100 20% 
  
 
Results in Table 2 show that 52 
(10.4%) manifested with probable 
smart phone addiction and 56 (11.2%) 
were at the risk of smart phone 
addiction as assessed with the Smart 
phone Addiction Scale-Short Version 
(SAS-SV). The assessment of 
depression severity score by the 
Patient Health Questionnaire (PHQ-9) 
revealed that 195 (39%), 87 (17.4%), 
17 (3.4%) and 4 (0.8%) suffered from 
mild, moderate, moderately severe and 
severe depression respectively. This 
means there are 21.6% individuals 
prone to clinical depression. The 
Generalized Anxiety Disorder Scale 
(GAD-7) showed that 74 (14.8%) of 
the respondents manifested with 
anxiety. 
Table 2: Prevalence rates of smart phone addiction, depression and anxiety among the 
participants 
Variables Psychological status Frequency Percentage Mean S.D 
Smart 
phone 
Addiction 
Normal Smart phone User 392 78.4 
24.73 8.77 At risk of Addiction 52 10.4 
Smart phone addicts 56 11.2 
Depression  
Minimal depression (0-4) 197 39.4 
6.25 4.54 
Mild depression (5-9) 195 39.0 
Moderate depression (10-14) 87 17.4 
Moderately severe depression 
(15-19) 17 
3.4 
Severe depression (20-27) 4 0.8 
Anxiety 
Normal 426 85.2 
5.63 4.53 
Anxious 74 14.8 
 
 
 
The first hypothesis on the 
relationships between smart phone 
addiction, depression, anxiety and 
demographic factors were evaluated 
and the Pearson product moment 
correlation coefficients result 
presented in table 3 revealed 
significantly positive relationship 
between smart phone addiction and  
 
 
 
 
depression(r = 0.26, p < 0.01), anxiety 
(r = 0.23, p < 0.01) and financial 
income level (r = 0.12, p < 0.01). Also, 
the result shows negative relationship 
of smart phone addiction with being 
married (r = -0.09, p < 0.05) but no 
significant correlation between smart 
phone addiction with age (r = -0.01, 
p=n.s) and gender (r = -0.05, p=n.s). 
This hypothesis was partially 
confirmed and accepted.  
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          Table 3: Zero-Order (Bivariate) Correlation of Study Variables  
Variable N=500 1 2 3 4 5 6 
 
1 Smart phone Addiction -      
2 Depression .26** -     
3 Anxiety .23** .62**     
4 Age -.01 .03 .04    
5 Gender -.05 -.08 .02 -.01   
6 Marital Status -.09* -.00 .09 .21** .13**  
7 Financial income level .12** -.04 .08 .22** .06 .11* 
**. Correlation significant at p< 0.01   *. Correlation significant at p< 0.05 
 
Hypothesis two stated that age, 
gender, marital status, financial 
income level, depression and anxiety 
will jointly and independently predict 
smart phone addiction. This 
hypothesis was tested and analyzed 
using multiple regression analysis. The 
results presented in Table 4 showed 
that age, gender, marital status, 
financial income level, depression and 
anxiety will jointly predict smart 
phone addiction at (R2 = 0.10, F 
(6,493) = 9.58, P<0.00) with 10% 
explanation of the variability of the 
dependent variable. The remaining 
90% variance was accounted for by 
other variables not considered in this 
study.  
Similarly, smart phone addiction was 
independently predicted by marital 
status (β=-0.11, t=-2.40, P<0.05), i.e. 
marital status shown 11 standardized 
regression coefficients which is the 
variance it accounted for in the smart 
phone addiction and was predicted by 
financial income level (β=0.14, t=3.12, 
P<0.01) with 14 standardized 
regression coefficient. There was also 
an independent prediction of smart 
phone addiction by anxiety (β=0.11, 
t=1.98, P<0.05) with 11 standardized 
regression coefficient. Similarly, 
depression independently predict 
smart phone addiction (β=0.20, t=3.54, 
P<0.00) with 20 standardized 
regression coefficient while gender 
and age did not independently predict 
smart phone addiction. Hypothesis two 
is test and supported.  
Table 4: Summary of multiple regressions showing the independent and joint prediction of 
age, gender, marital status, socio-economic status, depression and anxiety on smart phone 
addiction. 
Smart phone 
Addiction 
Predictors R R² F P β T Sig 
Gender 
0.32 0.10 9.58 .00 
-.03 -.74 n.s 
Age -.03 -.68 n.s 
Marital status -.11 -2.40 .05 
Financial income level .14 3.12 .01 
Anxiety .11 1.98 .05 
Depression .20 3.54 .00 
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Discussion 
In this study, the prevalence of 
depression, anxiety and smart phone 
addiction with their relationship with 
demographic factors were 
investigated. The findings revealed 
10.2% smart phone addiction 
prevalence which is close to the 11.2% 
rate found among 276 African 
American college students (Lee, 
2015). Whereas a rate of 16.9% was 
reported in a sample of 1,519 students 
in Switzerland (Haug et al., 2015), 
17.9% among Korean adolescents 
(Mok et al., 2014) and 17% was 
recorded among 935 adults in Saudi 
Arabia (Alhassan et al., 2018). 
Likewise, 39.8% of 319 Turkish 
university students were excessive 
smart phone user (Demirci et al., 
2015). With regards to the finding on 
depression, the 21.6% prevalence rate 
of depression in this sample is close to 
the 25% detected among patients at 
Lagos University Teaching Hospital, 
Ikeja, Nigeria (Coker, Okonkwo, 
Kuyinu, Adedokun & Muhammed, 
2014) but lower than the 32.2% rate 
among 820 students of Obafemi 
Awolowo University, Ile-ife, Nigeria 
(Peltzer, Pengpid, Olowu & Olasupo, 
2013). In contrast, the prevalence 
reported among European students 
was 39% in Bulgaria and 34% in both 
Germany and Poland (Mikolajczyk, 
Maxwell, Naydenova, Meier & 
Ansari, 2008). Likewise, it was 36% in 
Saudi Arabia (Alhassan et al, 2018). 
Although it fits into the 5% to 30% 
rate indicated by a systematic review 
of 24 published studies from different 
countries between 1990 and 2010 on 
the prevalence of depression among 
students by Ibrahim, Kelly, Adams 
and Glazebrook (2013). Considering 
anxiety, a study (Yong, Hu, Fan, Li, 
Ran, Qu, et al., 2012) on the 
prevalence and risk factors for 
depression and anxiety among 
outpatient migraineurs in mainland 
China reported a prevalence of 38.1% 
while it was 14.8% in our Nigerian 
sample and 26.5% in Saudi Arabia 
(Alhassan et al., 2018). 
The significantly positive relationship 
between smart phone addiction, 
depression and anxiety was 
comparable to some studies in 
literature (Demirci et al., 2015; Elhai 
et al., 2017; Boumosleh & Jaalouk, 
2017; Alhassan et al., 2018) which 
found positive relationship between 
smart phone addiction and levels of 
anxiety and depression. Although Choi 
et al (2015) partially supported this 
notion by reporting that smart phone 
addiction only has positive 
relationship with anxiety but negative 
relationship with depression. The 
positive relationship of economic 
status with smart phone addiction 
agreed with Junco et al (2010) which 
noted that rich students were more 
likely to have and use phone more 
excessively than poor students. But 
then, Alhassan et al., (2018) found no 
connection between financial status 
and smart phone addiction. It is worth 
mentioning that our study found no 
significant relationship between smart 
phone addiction and age. This 
contracted most studies (e.g. Korea 
Internet & Security Agency, 2013; 
Smetaniuk, 2014; Haug et al., 2015) 
which identified adolescents and 
young adults as more prone to smart 
phone addiction. Whereas the result on 
gender not influencing smart phone 
addiction was similar to some findings 
(e.g. Junco et al., 2010; Lopez-
Fernandez, 2017; Onuoha & Bada, 
2018; Akodu et al., 2018; Alhassan et 
al., 2018) which found no significant 
difference in the smart phone 
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addiction level of male and female 
phone users, contrastively Demirci et 
al., (2015) and Rajabi et al., (2017) 
revealed that smart phone addiction is 
more prevalent in female than in male. 
This study also discovered depression 
score to be the most powerful 
independent predictors of smart phone 
addiction followed by financial 
income level, marital status and 
anxiety. Our findings resonate well 
with the conclusion of Hwang et al 
(2012) which affirmed depression, 
anxiety and demographics variables as 
predictors of smart phone addiction. 
Furthermore, Smetaniuk (2014) who 
examined some demographic and 
psychological factors in relation to 
addictive and problematic mobile 
phone use indicated that lower age and 
depression predicted higher scores on 
measures of problematic mobile phone 
use. This result is also confirmed by 
Boumosleh and Jaalouk (2017). 
Limitation 
The cross-sectional design used means 
that correlations between depression, 
anxiety and smart phone addiction 
does not prove causation. Also, recall 
bias, inaccuracies in self-reported 
questionnaire and the respondents’ 
condition of homogeneity might make 
generalizing these results to a clinical 
setting difficult. However, the findings 
might not be self-limited, as smart 
phone addiction is becoming a global 
menace. The study is unique in the 
sense that it examined some issues that 
few researchers from Africa had 
dwelled on. In addition, the 
instruments used to measure smart 
phone addiction and screen depression 
and anxiety were validated in Nigeria 
and among young people. Further 
research is suggested on identifying 
the factors that may cause problematic 
smart phone usage and smart phone 
addiction. 
Conclusion 
The prevalence and relationship 
between depression, anxiety and smart 
phone addiction were investigated in 
this study and we found significant 
relationships between the variables of 
interest except for age and gender. The 
implications of the study include its 
ability to show that symptoms of 
anxiety, depression and smart phone 
addiction are common findings among 
young adults in Nigerian educational 
institutions. Smart phone use should 
be moderated by young people to 
reduce its adverse effects on mental 
health. Psychological assessment and 
mental health services to meet the 
needs of youths are desirable. 
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